Form 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



10 



A For the 2010 calendar year, or tax year beginning 



, 2010, and ending 



Open to Public 
Inspection 



20 



B Chack rf applcaria 



Address 
chenoa 

Name change 

Initial rabrn 

Terminated 

Amended 
return 
Appticalen 
pending 



C Name of organization 

UNITE HERE LOCAL 11 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
4 64 SOUTH LUCAS AVENUE 



Room/suite 
201 



City or town, state or country, and ZIP + 4 

LOS ANGELES, CA 90017-2074 



F Name and address of pnncipal officer THOMAS WALSH 
4 64 SOUTH LUCAS AVENUE, LOS ANGELES, CA 90017-2074 



1 Tax-exempt status 




501(c)(3) 


X 


501(c) ( 5 ) ^ (insert no) 


4947(a)(1) or 




527 


If - No, - 


attach a list (see instructions) 


J Website ►WWW.HEREL0CAL11.ORG 


H(c) Group exemption number ► 0328 


K Form of organization 




Corporation 




Trust 


X 


Association 




Other ► 


L Year of form ation 1923 


M State of legal domicile CA 



D Employer identification number 

95-2938571 



E Telephone number 

(213) 481-8530 



G Gross receipts $ 



9,282,420. 



H(a) Is this a group return for 

affiliates' 
H(b) Are all affiliates included'' 





Yes 


X 


No 




Yes 




No 



Summary 



Briefly describe the organization's mission or most significant activities 

UNI TE_ MEMBERS_ JNTO _ONE _ORGANI Z ATION _FOR _THE_ PURPOS_E_ _OF _IMPROVING 

ECONOMIC_ CONDIT^ AND TO~PROMOTE 

E DUCAT I ON_ AND" X^JA 1 ! J^?ARENE S S_ oY "ITS IMEMBERSHI P~.~ 

Check this box ► | | if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a)_ 
Total number of volunteers (estimate if necessary) 
7 a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



14 



125, 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

1 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

1 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 



Prior Year 



Current Year 



595, 000 



8, 462, 124 



8, 215, 402 , 



15, 251 



9, 830, 



1, 371, 176 



1, 057, 188 , 



10, 443, 551 



9,282,420, 



CL 
X 

til 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

1 4 Benefits paid to or for members (Part IX, column (A), line 4) 

1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses (Part IX, column (D), line 25) ^ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

1 8 Total expenses Add lines 13-17 (must equal Part IX, colu mn (A). Ime_25) , - r _ 

1 9 Revenue less expenses. Su btra ct line 18 from li ne 12 



31,263 



21, 545, 



4,750,731 



4, 882, 844 



5, 312, 421 



5, 007, 073, 



10,094,415 



9,911,462, 



349, 136 



-629, 042, 



2 Total assets (Part X, line 16) 



CM. .\:q\i .q ■ ■ -JP'-I 

21 Total liabilities (Part X, line 26) _ L " 



Q;. 



Beginning of Current Year 



End of Year 



11, 381, 689 



9,331,422, 



3, 960, 763. 



2,539,538, 



22 Net assets or fund balances Subtract line 21 from line 20). 



K'_. 



7, 420, 926 



6, 791, 884 , 



Signature Block 



I o 



Part II 



Under penalties of perjury, I declare that I have examined this return, including,accompanying-schedules-and"statements, and to the best of my knowledge and belief, it is true, 
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



Date f *^ 



t-i 

«_> 
UJ 

o 

a 

s 

o 



Sign 
Here 



Signature of o 



^ Signaftjre'of officer 



Type or print name and title 



Paid 
Preparer 
Use Only 



PnnUType preparer's name 



'sname ► MILLER, KAPLAN, ARASE & CO^ , LLP ' 



Preparer's signature . 



Finn 



Date 



Finn's address ► 412 3 LANKERSHIM BLVD., NORTH HOLLYWOOD, CA 91602-2826 



Check if 
self- 
employed 



PT1N 

P00178726 



Fimi'sEiN ^ 95-2036255 



Phone no 



818-769-2010 



May the IRS discuss this return with the preparer shown above' (see instructions) 



Yes 



No 



For Paperwork Reduction Act Notice, see the separate instructions. 
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Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part 



Briefly describe the organization's mission' 

UNITE MEMBERS INTO ONE ORGANIZATION FOR THE PURPOSE OF IMPROVING 

ECONOMIC CONDITIONS THROUGH COLLECTIVE BARGAINING AND TO PROMOTE 

EDUCATION AND SOCIAL AWARENESS OF ITS MEMBERSHIP. 

Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? EH Yes H No 

If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'? Oes fx] No 

If "Yes," describe these changes on Schedule O 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 



4 a (Code- 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



) 



4 b (Code 



) (Expenses $ 



including grants of $ 



((Revenue $ 



4c (Code 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4d Other program services (Descnbe in Schedule O ) 
(Expenses $ including grants of $ 



I (Revenue $ 



4e Total program service expenses ► 
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Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office'' If 'Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 
complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete 

Schedule D, Part VI 

b Did the organization report an amount for investments— other securities in Part X, line 1 2 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 1 3 that is 5% or more 

of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets 

reported in Part X, line 1 6? If "Yes, " complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, PartX 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pari X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " 

complete Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional , 

13 Is the organization a school described in section 170(b)(1)(AXn)? If "Yes," complete Schedule E , 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmakmg, fundraismg 

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV- 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If 'Yes," complete Schedule F, Parts Hand IV 

1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If 'Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services 
on Part IX, column (A), lines 6 and 11e? If Yes," complete Schedule G, Part I (see instructions) 

1 8 Did the organization report more than $1 5,000 total of fundraismg event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If 'Yes," complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .... 

JSA 
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Yes 


No 


1 




X 


2 




X 


3 


X 




4 






5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


■"■ , 

# 


~ 


a. 


11a 


X 




11b 




X 


11c 




X 


1 1d 




X 


11e 


X 




1 1 f 


X 




12a 


X 




12b 




X 


1 3 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


1 7 




X 


1 8 




X 


19 




X 


20a 




X 


20b 
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Checklist of Required Schedules (continued) 



9 1 


Yes 


No 

x 


22 




X 


23 




X 


24a 




X 






x 


24c 




X 


9 Art 




x 














26 




X 


97 




x 


£Od 




x 






x 


■JO- 


x 




29 




X 


30 




X 


31 




X 






x 


33 




X 


34 


X 








x 


36 






37 




X 


38 


X 





21 
22 
23 

24 a 



b 
c 

d 

25 a 



26 
27 

28 



29 
30 

31 

32 

33 

34 

35 

36 
37 

38 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A), line 1 7 If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

em ployees 7 If "Yes, " complete Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 

If "Yes," complete Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes," complete Schedule L, Part II . 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual 7 

If "Yes," complete Schedule i, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner 7 If "Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If 'Yes, " complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, 

Parti 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes," 

complete Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701-3 7 If "Yes," complete Schedule R, Parti 

Was the organization related to any tax-exempt or taxable entity 7 If 'Yes," complete Schedule R, Parts II, III, 

IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13) 7 If "Yes," complete Schedule R, 

Part V, line 2 □ Yes H N< 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If 'Yes," complete Schedule R Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R 

Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19 7 Note. All Form 990 filers are required to complete Schedule O 
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JSA 

0E1O30 1 ooo 

61509P F173 V 10-8.2 18-5530 PAGE 



Form 990 (2010) 



Part V 



95-2938571 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V . 



Yes No 



1a 



1b 



50 



2a 



125 



1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prizewinners?. 1c 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'' 2b 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? I 3a 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O I 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account) 7 4 a 

b If "Yes," enter the name of the foreign country: ► 

See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year 7 I 5a 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 | 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 6a 

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor 1 ? I 7a 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? I 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 7c 

d If "Yes," indicate the number of Forms 8282 filed during the year 1 7d 



8 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required 7 . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C 7 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at anytime during the year? 

Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 
Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b| 

1 3 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 



7e 
7f 

JTJL 
7h 



9a 
9b 



10 



a 
b 



10a 



10b 



11 



11a 



11b 



12a 



13a 



Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 



the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 



13b 



13c 



b If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule O 



14a 
14b 
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Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year .... 
Enter the number of voting members included in line 1a, above, who are independent .... 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 
Did the organization become aware during the year of a significant diversion of the organization's assets 7 . . . 

Does the organization have members or stockholders 9 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . , 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 



14 



7a 



7b 



Yes 



8a 



8b 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a 
b 

11a 
b 

12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization 7 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form 7 

Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a written conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



Yes 



X 



1 16b I 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
ava ilable for public in spec tion Indicate how you make these available. Check all that apply 
| | Own website | | Another's website | X | Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization ► T?P^^_ _ 4 _ 6 _ 4 _ A°_ U _ T _ H _ -.y^AS _ AVENUE, _ _S_UI TE 2 1 , _ LOS_ AN_G_E_LE S , 

CA 90017-2W4~Yiy-T8T-8530~ 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order, individual trustees or directors, institutional trustees, officers, key employees; highest 
compensated employees; and former such persons. 

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and Title 


(B) 
Average 
hours per 
week 

(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 
Reportable 
compensation 

the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 

IIUIll icldlcu 

organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


g 
1 


Key employee 


Highest compensated 
employee 


n 
o 

§ 


uiTUHMTiG TXTIiT CU 

Mj InUMAo W/iljon 


a n nn 


X 




X 








. 








PT3TTQT nVWT 




/in nn 
f± u . u u 


X 




X 








1 o , 4 Z b . 





13,011 




/ *» \ CIIOAM MTM71 rriA 

#3) oUoAJn M1NA1U 


1 u . u u 


X 












. 








TTYTTP VTPIT DDTTQT HTVIT 
jZjA£jO. V _L L,£j r InHjO 1 DEjN 1 


(4)^U1doCj1j1j MAI lLAND 


/in nn 


X 












38, 005 . 





13,011 




(5)GLYNNDANA SHEVLIN 


? nn 


X 












i n n n 


U 


n 
U 


CHAPLAIN 


(6]JOSE LUIS ACOSTA 


2.00 


X 












1,200. 








VICE PRESIDENT 


(7)L0RI CONDINUS 


40.00 


X 












40,441, 





13, 011 


VICE PRESIDENT 


(_8)MARTIN LOPEZ 


40.00 


X 












52, 170. 





13, 011 


VICE PRESIDENT 


(9) JUAN I TA PARRA 


2.00 


X 












1, 100. 








VICE PRESIDENT 


{IqjFRANCISCO GUTIERREZ 


2.00 


X 












1, 100. 








CHAIR OF TRUSTEES 


{•HjARMANDO GARCIA 


2.00 


X 












300. 








TRUSTEE 


{12JCAMELIA SANCHEZ 


2.00 


X 












100. 








TRUSTEE - PAST 


j 13) JUAN AREVALO 


2.00 


X 












1, 000. 








EXECUTIVE BOARD 


J14)EDWARD CHAVEZ 


40. 00 


X 












54,511. 





13, 011 


EXECUTIVE BOARD 


(15)ANA CORTEZ 


2.00 


X 












300. 








EXECUTIVE BOARD 


{16)D0UGLAS MARMOL 


12.00 


X 












13, 948. 








EXECUTIVE BOARD 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
m Schedule 0) 


(C) 

Position (check all that apply) 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

iron) ine 
organization 
and related 
organizations 


Individual tmstee 
or director 


Institutional 
trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(17)MARLENE MENDOZA 


2.00 


X 












1,000. 


0. 





EXECUTIVE BOARD 


(18)KRISTINE PANIAGUA 


2.00 


X 












1,200. 


0. 





EXECUTIVE BOARD 


(19) GLORIA PENA 


2.00 


X 












0. 


0. 





EXECUTIVE BOARD 


(20)AURELIA RABADAN 


2.00 


X 












1, 100. 


0. 





EXECUTIVE BOARD 


(21)IGNACI0 RUIZ 


2.00 


X 












2, 865. 


0. 





EXECUTIVE BOARD 


(22) JUAN RUIZ 


2.00 


X 












800. 


0. 





EXECUTIVE BOARD 


(23) MARTHA SANTAMARIA 


2.00 


X 












0. 


0. 





EXECUTIVE BOARD 


(24) JESUS VILLA 


2.00 


X 












900. 


0. 





EXECUTIVE BOARD 


(25) DONALD WILSON 


2.00 


X 












. 


0. 





EXECUTIVE BOARD 


(26) EMMA WORTHINGTON 


32.00 


X 












47, 554 . 


. 


9, 732 


EXECUTIVE BOARD 


(27) 
























(28) 
























1b Sub-total 


► 
► 
► 


336, 020. 





74, 787 . 


c Total from continuation sheets to Part VII, S 


ection A 










336, 020 





74,787. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes, " complete Schedule J for such individual 






t 
i 


3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000'' If "Yes," complete Schedule J for such 






i 
i 
i 


4 




X 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization'? If 'Yes, " complete Schedule J for such person 








5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 


i 
e 
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(A) 

Total revenue 



(B) 
Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business 
revenue 



(D) 
Revenue 
excluded from tax 

under sections 
512, 513, or 514 



1b 



1c 



1d 



1a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) . 

f All other contnbutions, gifts, grants, 

and similar amounts not included above 

g Noncash contributions included in lines 1a-1f $ 

h Total. Add lines 1a-1f 



1a 



1e 



1f 



0. 



2a 
b 
c 
d 
e 
f 

g 



DDES AND ASSESSMENT 



All other program service revenue 
Total. Add lines 2a-2f . . . . . . 



Business Code 



900099 



8,215,402. 



8,215,402 



8,215,402. 



4 

5 

6a 
b 
c 
d 

7a 
b 



c 
d 

8a 



b 
c 

9a 



b 

c 

10a 

b 
c 



Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 
Royalties 



9,830. 



9, 830. 



Gross Rents 

Less rental expenses . . . 
Rental income or (loss) . . 
Net rental income or (loss) . 



(i) Real 



75,047. 



0. 



75,047 



(n) Personal 



75, 047. 



(i) Secunties 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising 

events (not including $ 

of contributions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 

See Part IV, line 19 a 

Less direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances a 

Less cost of goods sold b 

Net income or (loss) from sales of inventory. . 



75, 047 . 



(n) Other 



Miscellaneous Revenue 



Business Code 



11a 
b 
c 
d 
e 

12 



ADMINISTRATIVE REIMBURSEMENTS 
REFUNDS AND REIMBURSEMENTS 



ALL OTHER REVENUE 



900099 



965, 445. 



965,445 



900099 



9, 738. 



9,738 



6, 958. 



6, 958 



All other revenue 

Total. Add lines 11a-11d ■ . ■ 
Total revenue. See instructions 



982, 141. 



9,282,420. 



9,197,543 



84, 877 . 
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. Form 990 (2010) ' 95-2938571 page j Q 

I3!ffll3 Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 
Fundraismg 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 
the US See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 1 5 and 1 6 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 

11 Fees for services (non-employees) 
a Management 


0. 




- 




0. 








. 








21, 545. 








410, 807 . 




Of*(7fini7f)tinn plA/*tir 
gauuid Liu u ciccill 


g noi io 


. 


complete 


columns (Tt\ (C*} ar 


a (U). 


3, 059, 994 . 








363, 710 . 








588, 554 . 








459,779. 








. 








b Legal 

e Professional fundraismg services See Part IV, line 1 7 
f Investment management fees 

1 3 Office expenses 

14 Information technology 

1 5 Royalties 


243, 733 . 








66, 630 . 








. 








. 


: — 

f : 






. 








84,591. 








13, 774 . 








189, 162 . 








22, 812 . 








. 








1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization .... 

23 Insurance 


322, 435 . 








308 . 651 








0. 








0. 








16, 055 . 








3 118 583 








143 545 








106 763 








24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f If 

Imp 9Af simniint ovpooHc 1H^!. nf lino pnlumn 
IIIIC £*tl aillUUIIl IU70 Ul IIIIC ^O, UUIUIIIII 

(A) amount, list line 24f expenses on Schedule O) 
a POLITICAL CONTRIBUTIONS 










11, 807. 








b PUBLIC RELATIONS 


24, 819. 








c EDUCATION AND TRAINING 


3, 919. 








d ORGANIZING EXPENSES 


213. 554 








e OTHER EXPENSES 


116, 240. 








f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


9, 911, 462 . 








26 Joint Costs. Check here ► if following 
SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraismg solicitation 
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Form 990(2010) ' 95-2938571 page 1 1 

ISfflU Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 




1 


Cash - non-interest-bearing 








1, 625, 498. 


1 


635, 039. 




2 


Savings and temporary cash investments 








1, 440, 898 . 


2 


2, 155, 


641. 




3 


Pledges and grants receivable, net 










3 






4 


Accounts receivable, net 








2, 626, 046. 


4 


961, 


843. 




5 


Receivables from current and former officers, 


directors, trustees, key 














employees, and highest compensated employees. Complete Part II of 














Schedule L 










5 








6 


Receivables from other disqualified persons (as defined under section 


4958(0(1)), persons 














descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of 











cn 




section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) 




6 






Asset 


7 


Notes and loans receivable, net 










7 




8 


Inventories for sale or use 










8 






q 


Prepaid expenses and deferred charges 










g 






10a 
l u a 


Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 


10a 




6,700, 540. 


. . . 










b 


Less: accumulated depreciation 


10b 


1, 131, 864 . 


5, 642, 928 . 


1 fir 


5, 568", 


67 6. 




1 1 


Investments - publicly traded securities 








1, 435. 


1 \ 


1, 


435. 




1 9 


Investments - other securities. See Part IV, line 1 1 










1 2 






1 o 


Investments - program-related. See Part IV, line 1 1 










1 7 

1 o 






14 


Intangible assets 










1 A 






15 


Other assets See Part IV, line 11 








44, 884 . 


1 ■> 


8, 


788. 




16 


Total assets. Add lines 1 through 15 (must equal line 34) 




11, 381, 689. 


16 


9,331, 


422. 




■) 7 


Accounts payable and accrued expenses 








2, 677, 876. 


17 


1, 346, 


571. 




18 


Grants payable 










18 






19 


Deferred revenue 










1 9 






20 


Tax-exempt bond liabilities 










20 




CO 

.£ 


21 


Escrow or custodial account liability Complete Part IV of Schedule D 




21 






22 


Payables to current and former officers, 


directors, trustees, key 










!5 
re 




employees, highest compensated employees, and disqualified persons. 


- 








□ 




Complete Part II of Schedule L 










22 








£ O 


Secured mortgages and notes payable to unrelated third parties .... 


925, 455 . 


9 7 


904, 


284 . 




7 A 


Unsecured notes and loans payable to unrelated third parties 










25 


Other liabilities. Complete Part X of Schedule D 








357, 432 . 




288, 


683. 




26 


Total liabilities. Add lines 17 through 25 








3, 960, 763 . 


9R 


2,539, 


538. 


in 
s> 




Organizations that follow SFAS 117, check here ► 
lines 27 through 29, and lines 33 and 34. 


X 


and complete 










u 
c 
tz 


27 


Unrestricted net assets 








7,420, 926. 


27 


6,791, 


884 . 


re 

m 


28 


Temporarily restricted net assets .... 










28 




■a 


29 


Permanently restricted net assets 










29 




or Fui 




Organizations that do not follow SFAS 117, check here ► \^\ and 
complete lines 30 through 34. 










ssets 


30 


Capital stock or trust principal, or current funds 










30 






31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




< 


32 


Retained earnings, endowment, accumulated income, or other funds 




32 




z 


33 


Total net assets or fund balances 








7, 420, 926. 


33 


6,791, 


884 . 




34 


Total liabilities and net assets/fund balances . . 








11, 381, 689. 


34 


9, 331, 


422. 
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Form 990 (2010) 



Part XI 



95-2938571 



Page 1 2 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI . 



□ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 



9,282,420. 



9, 911, 462 . 



-629, 042, 



7, 420, 926. 



6,791, 884 



Part XII 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990. | ] Cash [x] Accrual Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issu ed on a separate bas is, c onsolidated basis, or bot h. 

|~X~| Separate basis Q Consolidated basis Q Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? _ 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
► Complete if the organization is described below. 
► Attach to Form 990 or Form 990-EZ. ►See separate instructions. 



OMB No 1545-0047 



10 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

• Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 



ll-A 



Name of organization 

UNITE HERE LOCAL 11 



Part l-A 



Employer identification number 

95-2938571 



Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to 
candidates for public office in Part IV. 

Political expenditures ► $ 11/ 807 , 

Volunteer hours 



Part l-B 



Complete if the organization is exempt under section 501(c)(3). 



1 

2 
3 

4a 
b 



Part l-C 



Enter the amount of any excise tax incurred by the organization under section 4955 . . . , 
Enter the amount of any excise tax incurred by organization managers under section 4955 

If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

Was a correction made? 
If "Yes," describe in Part IV. 



► *. 

► $ 



Yes 
Yes 



No 
No 



Complete if the organization is exempt under section 501(c), except section 501(c)(3). 



$ 



11,807, 



Enter the amount directly expended by the filing organization for section 527 exempt function 

activities ► 

Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities ► $ 

Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, 

line 17b ► $ 

Did the filing organization file Form 1120-POL for this year? [x] Yes EZ) No 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV. 



11, 807 . 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter -0- 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization If 
none, enter -0- 


(D 










(2) 










(3) 










(4) 










(5) 










(6) 











For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule C (Form 990 or990-EZ) 2010 



Part ll-A 
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Page 2 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 



A Check ► 
B Check ► 



if the filing organization belongs to an affiliated group. 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 


(a) Filing 
nrnani73tmn'^ tntalQ 

Ul MOMI^ullUI 1 O 11^1019 


(b) Affiliated 

firm in tntalQ 


1 a 


Total lobbying expenditures to influence public opinion (grass roots lobbying) 






Q 


Total lobbying expenditures to influence a legislative body (direct lobbying) 








Total lobbying expenditures (add lines 1a and 1b) 






d 


Other exempt purpose expenditures 








Q 


Total exempt purpose expenditures (add lines 1c and 1d) 






f 


Lobbying nontaxable amount. Enter the amount from the following table in both 








columns. 










If the amount on line 1e, column (a) or (b) is: 


The lobbying nontaxable amount is: 


--. 






Not over $500,000 


20% of the amount on line 1e 








Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 








Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 








Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 








Over $17,000,000 


$1,000,000 






g 


Grassroots nontaxable amount (enter 25% of line 1f) 






h 


Subtract line 1g from line 1a. If zero or less, enter -0- 








Subtract line 1f from line 1 c. If zero or less, enter -0- 







If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 
section 491 1 tax for this year? 



Yes 



No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4- Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 



(a) 2007 



(b)2008 



(c)2009 



(d)2010 



(e) Total 



2 a Lobbying nontaxable amount 



b Lobbying ceiling amount 
(1 50% of line 2a, column (e)) 



c Total lobbying expenditures 



d Grassroots nontaxable amount 



e Grassroots ceiling amount 
(150% of line 2d, column (e)) 



f Grassroots lobbying expenditures 
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Page 3 



Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 



(a) 



Yes 



No 



(b) 



Amount 



During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 
Volunteers 9 

Paid staff or management (include compensation in expenses reported on lines 1c through 1i) 9 

Media advertisements 9 

Mailings to members, legislators, or the public? 
Publications, or published or broadcast statements 9 

Grants to other organizations for lobbying purposes? 

Direct contact with legislators, their staffs, government officials, or a legislative body? 
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ 
Other activities? If 'Yes," describe in Part IV 
Total Add lines 1 c through 1 1 

Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 9 
If 'Yes," enter the amount of any tax incurred under section 4912 

If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 



a 
b 
c 
d 
e 
f 

g 

h 

j 

2a 
b 
c 
d 



Part lll-A 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 



Were substantially all (90% or more) dues received nondeductible by members? 

Did the organization make only in-house lobbying expenditures of $2,000 or less? 

Did the organization agree to carryover lobbying and political expenditures from the prior year 9 



Part lll-B 



Yes 



X 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered 
"Yes." 



1 Dues, assessments and similar amounts from members 


1 




2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 


2a 




b Carryover from last year 


2b 




c Total 


2c 




3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year 9 


3 




4 




5 Taxable amount of lobbying and political expenditures (see instructions) 


5 




I3515l Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4; Part l-C, line 5, and Part ll-B, line 1i 

FURTHER THE GOALS OF THE ORGANIZATION. 



Also, complete thispart for any additional information 
TO SUPPORT OR OPPOSE CANDIDATES WHO 
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SCHEDULE D' 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

► Attach to Form 990. ► See separate instructions. 


mm 

Open to Public 
Inspection 


Name of the organization 
UNITE HERE LOCAL 11 


Employer identification number 
95-2938571 


Part 1 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . . 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



ED Yes CD Nc 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit? | | Yes I I Nc 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e g., recreation or education) 
Protection of natural habitat 
Preservation of open space 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 



Held at the End of the Tax Year 



2a 



2b 



2c 



2d 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) . . . . 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds 7 EDves Dnc 



6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 



□ nc 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i)and170(h)(4)(BXn)? □ Yes 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

fgfflnl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ►$ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 ►$ 

b Assets included in Form 990, Part X ► $ 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D (Form 990) 2010 



Part III 



95-2938571 



Page 2 



a 
b 
c 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply)' 

Public exhibition d 



Loan or exchange programs 
Other 



Scholarly research e 
Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection 9 




Yes 




No 


Part IV 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 



line 9, or reported an amount on Form 990, Part X, line 21 . 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X"? Yes \^\ No 

If "Yes," explain the arrangement in Part XIV and complete the following table: 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," explain the arrangement in Part XIV, 



1c 



1d 



1e 



1f 



Amount 



Yes 



No 



PartV 



Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 



Beginning of year balance . . . 

Contributions 

Net investment earnings, gams, 

and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses .... 

End of year balance 

Provide the estimated percentage of the year end balance held as 
Board designated or quasi-endowment ► % 
Permanent endowment ► % 
Term endowment ► % 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a 
b 

c 

d 
e 

f 

g 

2 

a 
b 

c 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 



Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other basis 
(other) 


(c) Accumulated 
depreciation 


(d) Book value 






1, 318,460 




1, 318, 460. 




5,215,365 


979, 811 


4,235,554. 












166, 715 


152, 053 


14, 662. 










Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10(c) ) ► 


5, 568, 676. 
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Part VII 


Investments - Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financ 

(2) Closel 

(3) Other 


lal derivatives 






/-held equity interests 












(A) 






(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(I) 






Total (Column (b) must equal Form 990, Part X, col (B) line 12) ► 






Part VII 


| Investments - Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total (Column (b) must equal Form 990, PartX, col (B) line 13) ► 






[ Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total (Column (b) must equal Form 990, Part X, col (B) line 1 5 ) ► 




1 PartX 


Other Liabilities. See Form 990, Part X, line 25. 


1 . (a) Description of liability 


(b) Amount 


j 


(1) Federal income taxes 




(2) SECURITY DEPOSITS 


5, 113. 


(3) INTERNATIONAL UNION LOAN PAYABLE 


283, 570. 


(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X col (B) line 25 ) ► 


288, 683. 



2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 
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[aWff!<l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


1 Total revenue (Form 990, Part VIII, column (A), line 12) 


1 


9, 282, 420 . 


2 Total expenses (Form 990, Part IX, column (A), line 25) 


2 


9, 911 , 4 62 . 


3 Excess or (deficit) for the year. Subtract line 2 from line 1 


3 


-629, 042 . 


4 Net unrealized gains (losses) on investments 


4 




5 Donated services and use of facilities 


5 




6 Investment expenses 


6 




7 Prior period adjustments 


7 




8 Other (Describe in Part XIV ) 


8 




9 Total adjustments (net). Add lines 4 through 8 


9 






10 


-629,042. 


SBWll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 


1 


9,282,420. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 














a Net unrealized gains on investments 


2a 












b Donated services and use of facilities 


2b 










c Recoveries of prior year grants 


2c 










d Other (Describe in Part XIV.) 


2d 










e Add lines 2a through 2d 


2e 




3 Subtract line 2e from line 1 


3 


9,282,420. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 














a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b Other (Describe in Part XIV.) 


4b 










c Add lines 4a and 4b 




4c 




5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 


5 


9, 282, 420 


l^ffFTTTl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 


1 


9, 911, 462 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 














a Donated services and use of facilities 


2a 












b Prior year adjustments 


2b 










c Other losses 


2c 










d Other (Describe in Part XIV ) 


2d 










e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 


3 


9, 911, 462 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1 . 














a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 












b Other (Describe in Part XIV ) 


4b 










c Add lines 4a and 4b 




4c 






5 


9, 911,462 


HEff»371 Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4; Part IV, lines 1 b and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide 
any addjtionaljnformatiorr 



?^3J-?J-J J J-?-- /l - : 

™JL A°_ C _ A _ L _ J^J-PJl J^A J^ .?.!?? _ GUI PANCE_ _0_N _ACCOUN TI NG_ FOR_ _UNCERTAINT Y_ IN 

I NCOME_ _T_AXE_S_ J_S_S_UED _BY _THE _FINANCI AL_ A^C^N^™?- STANDARDS' _BOARD ,. 

^NAGEMEN_T _B_EJLI_E_VE S _THAT _THE _ LOCAL_ UNJ_ON _HAS _ T AKEN_ NO_ JJ_N_CERTAIN_ TAX 

POS I TI 0_N_S_ _T_HAT J^QUIRE _AD JU STMENT_ TO_ _T_HE _FI NANCI AL_ _STA_T_EJffiNTS _ IN_ ORDE_R_ _TO 

COMPLY_ _W_I _T_H_ _T_HE_ _PJ^OVI_ S I ONS _OF_ THI S_ _GUJ_DANCE IN FOR^T_I_ON _RETURN S_ FI L_E_D_ 

BY THE LOCAL UNION ARE SUBJECT TO EXAMINATION BY AUTHORITIES. 
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SCHEDULE L 
(Form 990 or 990- EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


Ooen To Public 
Inspection 


Name of the organization 
UNITE HERE LOCAL 11 


Employer identification number 

95-2938571 


Parti 


Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only) 



Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) ComcM? 


Yes 


No 


(1) 








(2) 








(3) 








(4) 








(5) 








(6) 









2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 



under section 4958 ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loin to or hxn 
Dm orrjartzalcxi? 


(c) Original 
principal amount 


(d) Balance due 


e) In default'? 


(f) Approved 
by board or 
committee' 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


(1) 






















(2) 






















(3) 






















(4) 






















(5) 






















(6) 






















(7) 






















(8) 






















(9) 






















(10) 






















Total ► $ 









Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27 



(a) Name of interested person 


(b) Relationship between interested person and the 
organization 


(c) Amount and type of assistance 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 







For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule l (Form 990 or 990-EZ) 2010 
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Schedule L (Form 990 or990-EZ) 2010 Page 2 

Igfflpl Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues 9 


Yoc 


Kl f\ 


( 1 ) LOS ANGELES ALLIANCE FOR A NEW ECONOMY 












(2) (THOMAS WALSH) 


DIRECTOR 


80,24 0. 


ORGANIZING EXPENSES 




X 














(4) 












(5) 












(6) 












(7) 












(8) 












(9) 












(10) 












i3f!TW Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 
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SCHEDULE O 

(Form 990 or 990-EZ) 



Supplemental Information to Form 990 or 990-EZ 



OMB No 1545-0047 



Department of the Treasury 
Internal Revenue Service 



Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 




Name of the organization 
UNITE HERE LOCAL 11 



Employer identification number 

95-2938571 



PART VI, LINE 5: 

UNITE HERE LOCAL 11 AND SEVERAL OTHER UNITE HERE LOCALS ARE PLAINTIFFS IN 
AN ACTION AGAINST THEIR FORMER PAYROLL SERVICES MANAGEMENT COMPANY OVER 

THE FAILURE TO REMIT TO THE INTERNAL REVENUE SERVICE AND THE FRANCHISE 

TAX BOARD ALL OF THE AMOUNTS DEDUCTED FROM THE LOCAL'S ACCOUNT IN 2010 

AND 2011 FOR THE PURPOSE OF PAYING EMPLOYMENT TAXES. THE ESTIMATED AMOUNT 

OF PAYROLL TAX SHORTAGE FOR THE YEAR 2010 IS APPROXIMATELY $186,000. 

PART VI, LINES 6, 7 A AND 7B: 

THE VOTING MEMBERS OF THE LOCAL UNION ARE REGULAR MEMBERS WHO PAY FULL 
DUES. THESE MEMBERS ELECT THE MEMBERS OF THE GOVERNING BODY AND APPROVE 
SIGNIFICANT DECISIONS OF THE GOVERNING BODY. 

PART VI, LINE 11B: 

FORM 990 WAS DISTRIBUTED TO ALL LOCAL UNION OFFICERS AND REVIEWED DURING 
THE EXECUTIVE BOARD MEETING BEFORE IT WAS FILED. 

PART VI, LINE 12C: 

OFFICERS ARE REQUIRED TO NOTIFY THE LOCAL UNION OF ANY CHANGES IN THEIR 
INTERESTS THAT COULD GIVE RISE TO CONFLICTS. 

PART VI, LINES 15A AND 15B: 

COMPENSATION TO OFFICERS IS APPROVED BY THE MEMBERSHIP AND DESCRIBED IN 
THE LOCAL UNION'S BY-LAWS. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 
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Schedule O (Form 990 or 990-EZ) 2010 



Name of the organization 

UNITE HERE LOCAL 11 



Employer identification number 

95-2938571 



Page 2 



PART VI, LINE 19: 

THE LOCAL UNION'S BY-LAWS, CONFLICT OF INTEREST POLICY, AND FINANCIAL 
STATEMENTS ARE MAINTAINED IN THE LOCAL UNION'S OFFICE AND ARE AVAILABLE 
UPON REQUEST. 
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rEfflHTl Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 
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Form 8868 

(Rev January 2011) 
Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ►0 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do nof complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-f/7e). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic filing of this form, visit www.lrs.gov/efile and click on e-file for Chanties & Nonprofits. 
liETill Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension— check this box and complete 

Part I only ► □ 

All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 



Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 



Name of exempt organization 
UNITE HERE LOCAL 11 



Number, street, and room or suite no. If a P.O. box, see instructions 
41 23 LANKERSH1M BLVD. 



Employer identification number 

95-2938571 



City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
NORTH HOLLYWOOD, CA 91602 



Enter the Return code for the return that this application is for (file a separate application for each return) 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



• The books are in the care of ► TOM WALSH 



. If this is 

► Q and attach 



Telephone No. ► .?>A\i?]:A 5 .?. . FAX No - ?. ] J^?.\3?A}. 

• If the organization does not have an office or place of business in the United States, check this box ► □ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check this box . . . ► □ . If it is for part of the group, check this box . . 
a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until AUGUST 15 , 20 1 1 , to file the exempt organization return for the organization named above. The extension is 
for the organization's return for 

► [3 calendar year 20 10 or 

► □ tax year beginning , 20 , and ending _ _ _ , 20 



2 If the tax year entered in line 1 is for less than 12 months, check reason: □ Initial return □ Final return 
□ Change in accounting period 



3a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


3a 


$ 


NONE 


b 


If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 


3b 


$ 


NONE 


c 


Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 


3c 


$ 


NONE 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 



For Paperwork Reduction Act Notice, see Instructions. 



Cat. No 2791 6D 



Form 8868 (Rev. 1-2011) 



Form 8868 (Rev. 1-2011) 



Page 2 



• rf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . . . . ► 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1). 



Part II 


Additional (Not Automatic) 3-Month Extension of Time. Only file the oriqinal (no copies needed). 


Type or 

print 

File by the 
extended 
due date for 
filing your 
return See 
instructions 


Name of exempt organization 
UNITE HERE LOCAL 11 


Employer identification number 
95-2938571 


Number, street, and room or suite no. If a P 0. box, see instructions. 
4123 LANKERSHIM BLVD 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
NORTH HOLLYWOOD, CA 91 602 



Enter the Return code for the return that this application is for (file a separate application for each return) | | \ 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 






Form 990-BL 


02 


Form 1 041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 



• The books are in the care of ►JOM WALSH 

Telephone No. ► Xl?r5Al;?5.^9. " FAXNa ► 'ii&ii'-oisi' 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check this box . . . ► □ . If it is for part of the group, check this box . 
list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until ____ NOVEMBER 15 ,20 11 

5 For calendar year 20io_ , or other tax year beginning ,20 , and ending ,20 

6 if the tax year entered in line 5 is for less than 12 months, check reason: □ Initial return □ Final return 
□ Change in accounting period 

7 State in detail why you need the extension .^DJ[nONAL_TiME is requested to obtain certain RECORDS necessary 

FOR THE COMPLETION OF AN ACCURATE RETURN 



►□ 

. If this is 

. ► □ and attach a 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


I8a 


$ NONE 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868. 




$ NONE 


8b 


c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 


8c 


$ NONE 




Under penalties 
true, correct, and comple 



Signature ► f 



Signature and Verification 

declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
e/ and that I am authonzed to prepare this form. 



A ^CYftiSrVn ™ e " ACCOUNTANT 



Date* 



mil 



Form 8868 (Rev. 1-2011) 



